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tobacco users should also be followed up more vigilantly with this
complication in mind, and smoking cessation modalities should be
offered on presentation in the orthopaedic fracture clinic.Abstracts / Injury E
It seems likely that the number of referrals from the ED regard-
ng patients with upper limb lacerations is not likely to decrease.
t is, therefore, important to ensure that orthopaedic departments
evelop new ways of working to try and ensure that patients are
reated in a prompt fashion.Webelieve that the addition of a suture
oom to the orthopaedic trauma room remains one possible way of
chieving this.
oi:10.1016/j.injury.2010.07.230
rauma coding—is it accurate?
.A. Jafri ∗, M. Al Maiyah, P. McGovern, N.J. Shaw
University Hospital North Durham, UK
The hospital trust receives funding from primary care based
n a number of criteria which are identiﬁed by the medical cod-
ng department. These factors includeDiagnosis ICD10,Mechanism
CD10, Lengthof stay (generatedbyCAMIS system), Co-morbidities,
nvestigations and Procedure codes- combined they are known as
he HRG code.
Our concern was that the medical coding department were
ncorrectly under-coding trauma ‘patient episodes’ and thus
epriving the orthopaedic department of revenue.
A consecutive series of trauma in-patient notes were recoded,
y the authors in conjunction with the coding team, after initial
odings had already been performed by the coding department.
Agreement in
coding
Audit – January
2009
Agreement in
coding
Re-audit –
September 2009
HRG 86% 89%
Clinical diagnosis 93% 89%
Mechanism 100% 100%
Duration of stay 100% 100%
Investigations 100% 100%
Procedure codes 15% 11%
Co-morbidities 93% 100%
Overall there was an 86% agreement in HRG coding. The most
triking discrepancies were in procedure codes which were only
orrectly coded in 15% of cases. Thiswas due to a number of reasons
ncluding lack of recognition of use of Image Intensiﬁer throughout
he case and misunderstanding of surgery.
When the correct procedure codes were inputed the new HRG
ere re-calculated. The HRG code remained unaltered. Similarly,
e recoded the notes omitting investigations (eg CT scan) and this
ad no effect on the overall HRG code. It is clear HRG code is signif-
cantly weighted to the patient diagnosis.
As a result of this review our department has made a number
f recommendations to ensure precise coding: to include explicit
etails in operation notes, to facilitate staff from the coding depart-
ent to come to theatre and gain an insight into the surgical
ractices and liason between the medical staff and the coding
epartment in ambiguous cases.A recent re-audit of trauma coding after dissemination of the
ndex audit ﬁndings has demonstrated an overall improvement in
ccuracy of coding.
oi:10.1016/j.injury.2010.07.2311 (2010) 197–220 217
Transepiphyseal separation and dislocation of the femoral neck
in a child. An excellent outcome at 4 years
K. Robinson ∗, W. Al-Deeb, S. Trakru
North Middlesex University Hospital, London, United Kingdom
E-mail address: K.Robinson@doctors.net.uk (K. Robinson).
Hip fractures in children are rare, totalling less than 1% of pae-
diatric fractures. Transepiphyseal separation is the rarest of all hip
fractures and 50% of these are associated with dislocation of the
femoral head. Delbet classiﬁed paediatric hip fractures into four
types. Type 1, transepiphyseal fractures with dislocation are the
most severe injuries and are reported to have a 100% risk of avas-
cular necrosis (AVN). AVN, coxa vara, non-union, and premature
physeal closure are all recognised complications following treat-
ment of these fractures. We report the case of a 13 year old boy
who sustained a transepephyseal fracture dislocation of the hip,
who made a complete recovery with no AVN or complication at 4
year follow up.
doi:10.1016/j.injury.2010.07.232
Non-union of an un-displaced radial styloid fracture in a heavy
smoker: revisiting the association of smoking and bone healing
Khaled M. Sarraf ∗, Aniket N. Tavare, Naresh Somashekar, Ronald J.
Langstaff
Department of Trauma and Orthopaedic Surgery, The Hillingdon Hos-
pital NHS Trust, Uxbridge, London, UK
Introduction: Isolated radial styloid fractures occur relatively
infrequent, with non-union of such fractures, especially when un-
displaced, being highly unusual. Tobacco smoke, a common habit
which is decreasing in prevalence in the developedworld, has been
proven to exert many adverse effects on tissue healing includ-
ing bone union. Fracture healing is a complex, multi-stage process
that necessitates an interface betweenmechanical remodelling and
molecular signalling agents. Non-union of bone fractures repre-
sents failure in a phase of such process.
Aim and ﬁndings: In this study, we highlight a case of non-union
of an un-displaced radial styloid fracture in the dominant hand of
a young and healthy heavy smoker, with evidence of non-union on
MRI as well as nuclear medicine scans. We review the effects of
tobacco smoke on bone repair and bone union and discuss nicotine
replacement therapy, addressing keypoints in public health aware-
ness and smoking cessation concerning the orthopaedic surgeon.
Conclusion: The negative effect of tobacco use is documented in
almost all orthopaedic interventions. Smoking status of patients
should be documented during every orthopaedic consultation.
Smoking cessation advice should be given to all smokers who
present to an orthopaedic service. Given the established propensity
for smoking to lead to delayed or non-union we suggest that heavydoi:10.1016/j.injury.2010.07.233
